MARYLAND STATE DEPARTMENT OF HEALTH 
Dwisign Bf f.G@TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


“FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11555 
HEALTH DEPT. |=: PLACE OF D TH ~~] 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence be 
a a 
ER47 Caroline eaten ee. Delis > ONY New Castle 6 
Se b. CITY onTOWN i ‘outside corporate limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
gs write and give nearest town) 
238 an ; D.0.A X&BX 853 Bennett St. f 
35 5 a. NAME OF HOSPITAL OR INSTITUTION (if not in hospiie, give street eddrass) (| od. STREET ADDRESS 1S RESIDENCE 
ha WAl ON A FARM? 
3 __ Easton Memorial Hospital e < , ves] No[] 
a a pitas Ses First Middle Last 4, DATE Month ‘Day —Ss Year 
25 ECEAS! OF 
ze (Type or print Barnita . Ke Bote | Pere Oct. 25, 19 62 _ 
cals, 5. SEX 6. COLOR OR RACE| 7, »aRRIED [gg NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS._ 
28 Female Negro last birthday) |"Months| Days | Hours | Min. — 
se g WIDOWED DIVORCED 6" | | 
ae West USUAL OCCUPATION oe kind of a, 1b. KIND OF BUSINESS OR wou hay, Aden 22 fale’ or Sa ath 12. CITIZEN OF WHAT COUNTRY? 
a§ fone during most of working life, even if retire: 
gal Laborer Factory _ | pelanet sg [sa 
ioe 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME. * 
se Oliver Carney | Annie 4 - 
2 | e ' 
2 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Trader Address a a 
o£ (Yes, no, or unkown) | (Ifyetgivewarordates ofservice) | 
= Unknown Annie Trader-853 Bennett St., Wilm.Del. 


. CAUSE OF DEATH [Enter only one ceus: 


Tine for Tl (b), end (c). INTERVAL BETWEEN” 
Zor cen escaeets “AV OK OVAL DAVY RY Cir 


FR ower 


Conaiices: Sa nvAre Kio (b) aay a ANN ath wwe on RYN CLAY a 


geve rise to immediate cause 
DUE TO 


— 


(a), stating the underlying 
cause last. iw 


the word “pending” in penci 


ReDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


oO * Oy, 4 
Ze. BURIAL, CREMATION] 22b. DATE THEREOF tan 
REMOVAL (Specify) 


al IL 


INERAL DIRECTO! 


Kaas a rae it RY OR CREMATORY 22d. LOCATION (City, town, or country} 


s 
SEs 
ote 
2c 
='5 6 
Of¢ 
Se 
eo 
€ 
ors. Zz PART Il, ORNER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 
be ee PERFORMED? 
re e 
eis Vi< Yes NO 
Sue | gle ee a5n Ca Ae) N Q a: - Sat SS es EU TRORESE 
3 & | 2p. EXTERNAL CAUSE WAS 2Dpy DESCRIBE HOW INJURY OCCURED- {EMter nature of injury in Pert | or Part Il of item 18.) 
= ee & | PRIMARY Bf or CONTRIBUTING (J é a 
5 & | CAuse OF DEATH. ¢ VS n nes 
o0.2 =| = ee \\ ee = ee 
=o Gl) "| S| 2dc. TIME OF INJURY Month, Day, Yeer | 2bd. INJURY OCCUR} aes OF INJURY (Home, farm, | 20F. (City or town) (County] (tate) 
u > a Hoe hile __ Not Whil factory, street, office bldg. etc.) | 4 
ote 2 pe Wino <* cal ‘ * Be « Ae 
2:8 = an 19 jat work [_] at wo & 
2 te 21. I certify that | took charge of the remains described above, held an Autopgy 
3 2 death resulted PP EE Natural causes ia: Accident & Suicide [_] Ek Homicide [et Undetermined manner 
Re c 
3 ee CHIEF MEDICAL EXAMINER 
C4 
$20 ACTUAL _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
pelts Hee ettie Udy £5 
sa- DEPUTY MEDICAL EXAMINER [X] \O-%L-Wv 
He EXAMINER’S 
GA ee Ta Od Siw. \ VW ‘Address (Streat, ity, town, or county) HY LY Lay 
mhadl} 
OL 


TO DEPUTY e. 
please execute the certificate, w 


Goldsboro, Maryland 


24a. REC‘D BY REGISTRAR bo — SE 'S SIGNATURE 


Cemetery 
Pare O05) 3 0 ig b2 fOlerbeg Vesctge. = 


0, Laatlinn, wad 


veo 


FOR STATE 
“a DEPT. 


CPE RANE AERA SEE IRR LAND STATE DEPFARIMENT OF REALTIA 
Di: TTé g eel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11657 


he RESIDENCE es daceasad livad, If inst} CAR Residanca befora ad 


jeer b. COUNT: CBR is 
TQWN (If outsida odfporata neare 


1. PLACE OF Dj 
| a. COUNTY (Th ce 
ACs Vy MARYLAND 
b 


o 
8 a 
3 TY OR FOWN iif eusida corporat limits, ¢. LENGTH QF STAYIN Ib |). Cl “act e write RURAL and giva nearest low 
i and giva st town] 
i URS” OERITON fi: TaN) 
2 ew =—* 2 a 
St d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sirei addrass) ¢. ay ‘ADDRESS a. 1S RESIDENCE 
ON A FARM? 
M4 no [] 
First < ~ Lest 4. DATE “Month “Day oe 


tame OCH 2| 96d 


9. AGE (In years IF UNDER 24 HRS. 
ke ey Hours | AEE 


ME 
Porm HAZEL Rost ETT! na NAD 
5. SEX 6. COLOR OR RACE|7, jwaRnieD [_] NEVER MaRRiED M DATS OF a 


N widowed [] __ivorce [] 2G ‘4 Agk 


“10s. USUAL OCCUPATION (Giva kind of work SINE: i 


uy Hi aie by 10b. KIND OF | BUSINESS. OR lM 1, BIRTHPLACE (State or foreign =e 
ions ring Keene of rking fifa, aven if retiras 
Ae Fo 9) QA NN Lawn 


Fi MOTHER'S MAIDEN NAME 


“bEATR 


7. 1 (. as awe 


/Months| Days 


12, (va OF WHAT COUNTRY? 


|, 2, and 3 to the e. director. Pase 


'O DEPUTY Bien EXAMINER: This certificate should be executed within 24 hours after death. If 


13. FATHER’ a cER 


| EMER So # Boy ila =o 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, No 


18. CAUSE OF DEATH | “Tentar only or ‘ona cause par lina for “(e), (b), and (ed 
PART |, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (a) WET iN CA 


ere. 
Conditions, if any, a a aR Nig wob waa ae 


{ifyasgivawarordatasofservica) 


Item 18, Give Pages 1, 


gava risa to immediate causa 
(a), stating the underlying (| CUETO 
‘cause fest. te) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19. WAS AUTOPSY 
PERFORMED? 
Yes [] NO 


2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | of Part Il of itam 1B.) 
Sitting in car with engine running 


20d. INJURY OCCURRED, 
Whila Not Whila 
at work t work 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY [1 or CONTRIBUTING [7 
CAUSE OF DEATH. 
2De. TIME OF INJURY — Month, Day, Year 
10-211 6 
21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection Ki Inquiry 
death resulled from:, Natural causes [ma Accident ne Suicide im Homicide faa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Se ee EDO map, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [xp 


NAME Vvps), Ce an ®, en ' _Addrass (Street, city, town, or county) Danton & Gov. \8 V9 NV 
01 


|22a. BURIAL, CREMATION,| 22b. DATE 22c. a ore (METERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stata) 
OVA 


IhL.| Oct 24 Rov ‘St Cawts RAQENTON, MO 


23. FUNERA| ae a 2da. REC'D ver cn) RR 24b. REGISTRAR’: 5 SIGNATUR SIGNATURE 
mad de Oe eso TS | OCT oa CT Ghiasl, ‘ 
he sedge 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your f 


TO PUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. 


2D. PLACE OF INJURY (Homa, farm,’ 20f. (City ortown) (County), —SS~*~*« Stata) 
factory, streal, offica bldg., atc.) i 
Md 


and in my opinion 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremetion, or removal, and in any event wi 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Cl 


gee 
Re 
BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11659 CERTIFICATE OF DEATH 11658 


— 


S| ez = 
Ss 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residance before admission) 
eo 25 3. COUNTY a, STATE b. COUNTY : 
§ eae Caroline MARYLAND Maryland Caroline 
Ze Se b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
~e gl 
+ fav write ar and give ged town) 40 G = 
ead 3 reensboro yrs. \ reensbdoro 
= yf 2 oe 2 oe 
£9385 y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
> ee ON A FARM? 
=o 5 ‘ 
OF \|__ None _____None 
3 es rt dBi First Middle Last | 4. DATE “Month Day 
ay MS 3 OF 
8 BAS Tugs Seip) Wrenda A. Beckham peat October 12 19 62 
°o — ae __ 
Oroe 5. SEX 6. COLOR OR RACE) 7, aRRieD PE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS. 
58) gore Female Cau last birthday) “Months! Days | Hours | Min. 
toes ° wipowen [[] _vivorceo (] | May 5). 1885 yrs. 
a Fee TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR adh. 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 366 done during most of working life, even if retired) 
& S52 Housewife | None Penna. WUiet Sper 
i fo 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ agn 
€ 
a 2ay Robert Abernethy | Cordelia O'Dell 
6 Bee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
2 323 (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
ase No _| Unknown | Wanda Forney Box 686 Dover, Delaware _ 
Ee tas 1B. CAUSE OF DEATH [inter only one caute per line for (el, (b), and (e) INTERVAL BETWEEN 
aeae 5 PART |. DEATH WAS CAUSED BY: A th STE ANPIDERTA 
Pica IMMEDIATE CAUSE(s) ss AA terlosclerotic Cardiovascular Dis.| __ 
ioe xe f fi 
22528 DUE TO 
zecee Conditions, if any, which (b) 
Senses gave rise to immediate causa | az 7 a 
£205. (a), stating the underlying (DUE TO 
Ss 72 cause last. () 
ae eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY. 
840 Q SSO PERFORMED? 
Cae oe. & Diverticulosis ves []_ No E) 
22E5e = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Part ll of item 1B.) i "¥ 
8 5 
a oes & | op CONTRIBUTING [] CAUSE OF DEATH 
meets & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sus 3 es eet Z = = 
oO 528 % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 
Z = a a While __Not While | fectory, street, office bldg., etc.) | 
8 3 ° = 19 |at work at work | | 
ee 
Bso28 . | certify that (I) (this hospital) attended the deceased from." @ that (1) (we) last 
BYata 
aw LUVo e deceased alive on... 19. 42. , and that death occured 204m, nea the causes and on the date stated above, 
32 
Hos NATUR : | 22b. DATE 
Bs ATTENDING, MED. STAFF SIGNED 
acs p. | PHYS. 3E]_—opirecror [] Pxys. (] 10/13/62. 
i es ae 2c, Lao EG = 22d. ADDRESS 7 F a * 
= NAME (Type ri 
Pilea Charles H. $¥onesifer,M.D,|....Greensboro, Maryland 
Qed $3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Tako REMOVAL | Burial 
® = 
Orgs & 10-15-62 | Greensboro __________"_ Greensboro, Marylana——— 
pe 25s. REC’D BY REGISTRAR | 25b. REGISTRARS SIGHATURE 


“OCT15-1962\_ £° 


‘OR. SIGNATURE ADDRESS 
VR AIS (4) 
15m 9/60 PE oe. Le nF aee Wad - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11660 CERTIFICATE OF DEATH 11659 


%s 
e 


Ss 3 
Ss 'S. 
a 2 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca befora admission) 
y =al coiciel! Sy 2. STATE b. COUNTY 
3 Box Caroline MARYLAND ||| Marylan _ SG aie e — 
= es b. CITY OR TOWN (if outside corporeta limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN {if outside corporate limits, write RURAL end give nosrast own) 
> 
= ov write RURAL and giva nearast town) Fed: 1lsb 
S £52 \, |__Federalsburg 46 years ba eptomeeaea Ty t' yore 
= 23 as xX d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS a. IS RESIDENCE 
S.eet / ON A FARM? 
®: aa _206 South University Avenue és 206 South University Avenue [ws[] nop 
3 aa a; NAME oF First ~~ Middle Last 7. DATE Month Day “Year 
a0 3 OF 
ges eer ee Cheivor Davis DEATH October 18 19 62 F 
ae 1 1S. SEX 6. COLOR OR RACE) 7, MARRIED PK] NEVER MARRIED oi 8, DATE OF BIRTH 9. Daren iF PENT iF ONDER 24 HRS. 
c ‘ Mont! a Hi Min, 
i § 2 Male. White winowip[]  oworcto[]| July 25, 1897 65 om | a | 
5 a, 1Ge. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a se th during most of working lifa, even if isi) | 
Nae notype Operator = J.W\Stowell Printing Co, Worcester Co., Md. U.S.A. 
Ld rect 13. FATHER'S NAME . 7) 14, MOTHER'S MAIDEN NAME a, 
5 
Ss) 
a James Davis Pr | _M, Ella Bratten = 
$§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yas, Wee" unkown) | (Ifyasgiva war ordatasofservics) 
2 (~) 213-03-9697 Mrs. Sarah M, Davis, Federalsburg, Maryland 


-AUSE OF DEATH [Entar only one cause per lina for (e), (b), and (e).)_ 
PART I, DEATH WAS CAUSED 8Y; 


| INTERVAL 8ETWEEN 
ONSET AND DEATH 


21. | certify that (I) (this hospital) attended the deceased from. LE De....akig eb AD: A. OL OReNr QE, that (I) (we) last 


n...0¢.t.oberxr...189.62., and that death occured 3235.)Mrom the causes and on the date stated above. 
a a, LE ; 226. DATE 
i ED. STAFF GI 

Wi lfn |B) SIRECTOR O mays. 1] eg 


ATTENDING PHYSICIAN: The lew requires that the death certificate be execut: 


saw the deceased alivi 


rs 

2 

s A 

rd 

R IMMEDIATE CAUSE (a) Squamo § cell eareinome right 1 : 

ae = = : a ung ¢ Sa Is 
A nuts Beneratizes metas tages & & 8 mont 

a 

= Conditions, if any, which (b) 2 
5 gave rise to immadiata causa TT. - ‘ Gs 

= [a], stating tha undarlying DUE TO 

5 oc i ae - - <n 

3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)! 19, WAS AUTOPSY 
= 3 shel laced) oS PERFORMED? 
q. 2 

3 3| Coronary atherosclerotic heart disease | ves) No fgg 
= & |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

2 & | OR CONTRIBUTING (1) CAUSE OF DEATH 

= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ a — — 

a S | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Homa, ferm, | 20f. (Cily or town) (County) (Stata) 

3 5 Hour atin While __ Not While factory, street, offica bldg., atc.] | 

AS a hae » at work [_] at work 

2 

3 

> 

oO 


>: 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


Bee 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


M.D. 
=o | s tg - a —- aoe — - 
H | 22¢f PHYSICIAN'S 22g, ADDRESS 
a wt Orfraak M. Anderson MeD, | Felerelsburg, Maryient £ 
Lg 33e, BURIAL, CMAN) 2 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stata) aa 
REMOVAL (Spacity} 
o Burial Oct.22,1962 | Spring Hill Cemetery Easton, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
15M 7/61 Ra 


mDCT 24 Wad frente fecge 


land 2 


jed in by the funeral 
within’ 72 hours after death. 


ithin 24 hours after 


bon papers. Pages 


-transit permit. Then please remove cal 
cremation, or removal, and in any event, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
be retained by the hospital or attending physician. 


‘J 
2 
= 

a 

E 

° 

8 
vv 

ts 

a 

7 

i 
‘i 
e 

> 
oe 

a 

o 
+. 
a] 

S 
ae 

a 

o 
a 
3 
9 

Ey 

2 

a 
7 

§ 
2 

Py 

a 
ao 
2 

8 

& 
oa 
= 
g 
< 
a 
ce) 
= 
ov 
# 
fa) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAY 
death. Page 
TO FUNERA 


YR AIS (4) 
15M 7/61 


e 


eh 


MARYLAND STATE DEPARTMENT OF HEALTH 
onion 2) samme RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH at 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution; Ressdence before edmission) 


&. COUNTY’ ] 3 a. STATE b. COUNTY 
Ca Ro WAe MARYLAND Maryland z Caroline | 
b. CITY OR TOWN (if outside corporate Limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
write RURAL and give nearest town) —— . 
AaWeRee D0.A. X Goldsboro _ Pas 

d. NAME OF pes OR Menor {if not in hospital, give street eddress) , d. STREET ADDRESS a. IS RESIDENCE 
] None ON A FARM? 
yes [] Nog 


[AME OF first Middle” "| 4. DATE Month Dey “Year 


Grower) Abbe ed Geattge, es valie nc whe SMe 
6. COLO} RACE 


5. SEX 7, MARRIED EXPNEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In years [IF UNDER 1 YEAR{ IF UNDER 24 HRS._ 
Male White 


last birthday) Days | Hours | Min, 
wioowen[] _bivorcio ff] | 6—21—-14 49 ys. | 

We. USUAL OCCUPATION (Give kind of work 

done during most of working life, aven if retired) 


Months 


106. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Counly & Slate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Sales Manager Leven Mathes C Maryland U.S.A, 
13. ae 'S NAME 14. CRartiras ary. NAME 
fred G. Dennison Wilamena Heise. — = = 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesg ae 316 
rae Louise Dennison Goldsboro, Mar arylan 
1B. CAUSE OF DEATH [Enter only ono cause par 0? 0. 19 ), 931 INTERY. land 


ONSET AND DEATH 

‘net 1 PEATIAMEDIATE CAUSE fo) Cerebral Hemorrhage 
pf 
7] 


DUE TO. 


Semel Sy w_____ Gardiovascular Rénal Disease with j : 
Hehocrk Ree DEeS 

{a), stating the underlying f OVE TO Hypertens ion 

causa last. (c) x 


. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) MASAO 
ta a 2 Ol 

'S; - yes [] no EJ 

f | 2D. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part I or Part Il of item 18.) 

ee | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (F EITHER, NOTIFY MEDICAL EXAMINER) 

eS 5 = — 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homo, farm, * 20f. (City or town) (County) (Stete) 

Fy Hour 2.m, Whila __ No! While factory, street, office bidg., atc.) | 

a 19 at work ["] et work i 


.2:, that (I) (we) last 
from the causes and on the date stated above; 


21. I certify that (1) (this hospital) attended the deceased from...* fn ai 10... AG Tea. DQ. 1 
saw the deceased alive on.... DG b.n.... 30. Perret 19.2..., and that death occured al. a SE 
226, DATE 


ATTENDING MED. STAFF SIGNED, 


Mp. | PHYS. [X] DIRECTOR alel pays. [7] Nov. 2 oe om 


22d, ADDRESS 
Greensboro, Maryland _ 


pee i, anne cten, oon eae 


aoe MMe nles H. Ston 


33a BURIAL, CREMATION, | 23b. -DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) _ (Stete) 


wear" 11-2-62 Greensboro Greensboro, Maryland 


Ful L DIRECTOR'S SIGNATURE ADDRESS e F. AR’ i, 
cia Lact) Te Mel. - pare NOY 71962 pOharlee jeedgee 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1 


as 


= 
~ 


0 
Hl 


= 
_ 


Ith, 


y is necessary, 
lirector. Page 


e 


Item 18. Give Pages 1, 2, and 3 to the 
ithin 72 hours after death. 


* 
re 


transit permit. File pages 1 and 2 with the State Board 


te should be executed within 24 hours after death. If a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


a 
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please execute the certificate, writing the word “pending” in pen 


a 
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5 
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TO DEPUTY , EXAMINER: This certifi 


Pa 
= 
Fa 
- 


5M 7/59 


STATE 
H DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
riba iY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 416690 


1, PLACE OF DEATH 2. beer MM Loal Ald daceasad livad, If ins ion: Residenca betora admission) 


a Ot ORG ry i" TN Se sn, b. COUNT! 6 tn Es) 


b. CITY ORTOWN | lit outsida corporata limits, c. LENGTH OF STAY IN Ib Rd ™ OR PAP ‘outsida beings limits, write RURAL and | giva naarest town) 
write X sca Aaa it Ly ry Fast fown) 
d. NAME GF ested OR INSTITUTION (if not in hospital, give stra! Sidress) , d. STREET J Javier —s 3. IS RESIDENCE 
ON A FARM? 
ves [[] NO 
3. NAME OF Middle "DATE ~ Month ~ Day Year ' 


Feet bo an) Baan baer fe OCT Fee 


| SESE 6. COLOR OR RACE|7. MARRIED [never marriép x 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER1 YEAR| IF UNDER 24 HRS, 
F birthday) |"Months| Days | Hours | Min. 
wipowen ["] DivoRcED [_] 37 O: Ys. | 


100. USUAL OCCUPATION ‘{Giva kind of work 


Db. KIND OF BUSINESS OR INDUSTRY 
most of aN ear evant fetiaa) 
E Se, SEA op 
13. FATHER’ Hen 14. MOTHER'S MAIDEN, [AME 
ee COSEFETH 7 See Boot Ke EK 
/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 1. SOCIAL SECURITY ee 5H 7. INFORMANT . Address 


(Yes, n ad arr cae 1%. \\\ AGS Mr / eT Tha SCHLEGEL Denny al, 49), 


18. eS OF DEATH [Enter only one cause por lina for fa), (b), and (c). aa. INTERVAL BET’ 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 


4 IMMEDIATE CAUSE (a) waa OA Cay ie Sadie = QA 
“=> f * DUE TO ae 
Conditions, if ie (b)_ NaN cick, BONS 


gava rise to immedieia cause 
(0), stating tha underlying DUE TO 
(c) Wg 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 


PERFORMED? 
ives []_ No we 


| 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stata or fore ra eq 


a : NUON ONS 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy (at Inspection Do Inquiry & and in my opinion 


death resulted from: Natural causes &) Accident El Suicide fal: Homicide ‘Pat Undetermined manner ial 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED 


While Not Whila 
at work at work 


20s. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (stata) 
factory, streat, office bldg., ete.) | 
t 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER oO 


ACTUAL A Lp ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
signature __7 M.D. 
DEPUTY MEDICAL EXAMINER \S-\ Awe 
A\N r Addrass (Streat, city, lown, or county) fs 
N ‘OF CEMETERY OR CREMATORY 22d. LOCATION aN riew or “AL 


IN] 22b. DATE THEREOF Luis Gor sh SSeS 
Gch, 12, he NENT oA) ENTON 
ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Vapor Moot? Si deuron M9, |e. 0CT 17 19h? fChorlag eccige. 


EXAMINER'S 


‘22a, BURIAL, CREMATI 
REMOYAL (Spacify) 


TO DEPUTY ®.... EXAMINER: This certificate should be executed within 24 hours after death. If .&., is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office 


9 with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


urs after death, 


t within 


YS, AISME 
5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di "2 é er nae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41664 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residanca befors admission) 


COC 8, STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN {if outside corporete limits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, writs RURAL ond give neerest town) 
write RURAL end give neerest town) 
Federalsburg Unknown A Federalsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e REACT 
A 
Brooklyn Avenue Brooklyn Avenue ves [] NOR] 
3. NAME OF First Middle Lest 4 RTE . Month —=—=*«Ci ystiCtSt«C«N ew 
DECEASED 
(Type or print) Julius Caesar Jones SEATH October 29 49 62 
BP SEX ~ [6. COLOR OR RACE|7, yy, NEVER MARRIED [] | & DATE OF BIRTH 7 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
nk wn irthday) |Months) Deys | Hi Min, 
Male Negro mlb pivorceo [] | April 18, 1908 ‘sae =~ ‘| 7) | y' 
10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Day Laborer Farm Unknown U.S.A. 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME =. i. e 
Unknown Unknown 
ie WAS a a ab rs as " 16. SOCIAL SECURITY NO.| 17. INFORMANT =—_ Address 
les, no, or unkown: lyesgiveweror dotesofservice) 
Unknown 267-26-4580 | Maryland State Police, Easton, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e)] rp ~) INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: j Ce Bia 
| IMMEDIATE CAUSE (a) (Cte g tag 2 +. 3! 

} ot DUE TO 
Con: 3, if any, which (tei, a Dhol era stett ed's, = oe ee at = 


ge to Immediote cousa 


(a), steting the underlying £ DUE TO b) 
cause last. ( 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19. WAS AUTOPSY 
3" aa a PERFORMED? 
AS 5 YES no [J 

& | 20s. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) > 

& | PRIMARY [) or CONTRIBUTING [) 

U | CAUSE OF DEATH, 

s 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 

roy Hour e.m, While __ Not While factory, street, office bldg., atc.) | 2 ¢ 

2 cae 19 lat work al work 1 @ Mav t ana, 

21. 1 certify that | took charge of the remains described above, held an Autopsy iE) Inspection L Inquiry , and in my opinion 


death resulted from: Natural causes O. Accident Oo Suicide Ey Homicide & Undetermined manner oO 
ne CHIEF MEDICAL EXAMINER [7] 
ACTUAL DATE 
Bora AaLy GL we. ASSISTANT MEDICAL EXAMINER [_] SIGNED 
ee oe DEPUTY MEDICAL EXAMINER [JR v4 vb f= é a 
NAME (Typol A Wo Ob) Sa fob Address (Sir, city, town, oF county) _ if 
Lo Walle OF CEMETERY OR 4 


22a. BURIAL, CREMATION, | “22b. DATE ie ani 22d. TOCATION ( (City, town, or country) (State) 
‘i REMOVAL (Specify) 
; i 1 Nov, 1, 1962 Cochran, Georgia 
‘123. FUNERAL DIRECTOR ADDRESS 


J.J.Framptom and Son, Federalsburg, Maryland 


24a. REC'D BY REGISTRAR | 24b, Wliv IGNATURE 
ie 
aio 5 Ok {70 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11664 CERTIFICATE OF DEATH eye Le 


1, PLACE OF pe 


Bees Me Cr ola NE MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


3. WC LAW) »-county 


= 2 


(cg 
x} b. CITY OR TOWN (If outside corporote limits, write / | ¢. LENGTH OF STAY IN Ib {if outside oo i, limits, write BURAL ond give nearest town) 
3 RURAL ond Bie? e 3q Fs ng 
é [t4. 
2 4. NAME OF HOSPITAL (IF nt j hospital, give street oddress) Y d. STREET ADDRESS @. 1S RESIDENCE 
fs OR INSTITU ON A FARM? 
o YES & no J 


3. 


@ 


Pages I and 2 shauld be fi 


F Si 
First Middle Lost 4. DATE Month Day 


We Yeor 
BEES LA) oA EBORAK | Seatu Cag, 19 62 


5. SEX 6. COLOR OF RACE }7. MARRIED [_] NEVER MARRIED 7 |68. Date a BIRTH 9. AGE (In years [IF UNDER | YEAR| 1F UNDER 24 HRS. 
= lope bigs ok Months] Doys | Hours] Mi 
wivoweo CJ —_—oivorcen fF | (OCT g) 


10a. USUAL OCCUPATION (Give kind of work sore 0b. KIND OF BUSINESS OR INDUSTRY | 11. ible ge (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aig yea aa if retired) /#- = mM zx Ff TEWNS Vp Tm 
3. es 'S NAME 14. MOTHER'S MAIDEN NAMI 
2 OKC CE Janis LIRA 


} \(B WAS SR das syn U.S. ARMED era ¥6. SOCIAL SECURITY NO. | 17. wlaaw Address M 
f@h. nO, OF unl {if yes, give wor or dates of a 
; ia ew 
2s 6 loa ORV IS pi AD Bec 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 1 Tra : 
IMMEDIATE CAUSE (o! Came Riek ? 
DUE TO 


hae 
Conditions, if ony, which ) 
gove rise to immediote 

couse (a), stoting the under. ( PUE TO 
lying couse lost. a 


Then please remave carban papers. 


permit. 


|, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs affer death: Page 4 


After this certificate has been signed by the attending physician and campletely fille 


€ 
Sas 
385 Zz Pret I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART To)[18. WAS AUTORSY. 
£35 3 auline obive thot ge at sk yes] No 
2 = | 200. ACCIDENT WAS UNDERLYING C] | 20B. DESCRIBE HOW INIURY OCCURRED, (Enter noture of injury in Port (or Port Il of item 18) 
2s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ge & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
25 & |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120, (iy or fown) (County) (Stotey 
Sb. a Hour a. 7. While Not while foctory, street, office bldg., so 
zs = p.m. lot work (J ot work [J 
o r3 
2% 21. | certify that | attended the deceased from Qaias_Z__., WEL, 1. LO 9, 19.OL that | last sow the deceased 
Qa 
2 = alive an q --;-+ and that death occurred at BIZ, 2_M, from the causes and an the date stated above. 
< 
[3 


ADORESS (Street, city or town, stote] DATE SIGNED 
A he 406 Veataey Be 


ACTUAL 
SIGNATURI 
moms P| Knotts By te. © aaa 
Zo. BURIAL, Lispectn | me DATE THEREOF (AME OF CEMETERY OR CREMATORY OCATION (City, town, ar count, te 
bier rerzia feet 196v |Wontlt rane HILL UELODELOUIA PA, 
= {/ 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S: crag ee 
owe OCT 17 1962 7 Bi iae 


i a 


ie] 
TO FUNERAL D! 


TO HOSPITAL 
may be retaine: 


page 3 should be detached far use as the burial 
the registrar prior to burial, cremation, ar removal, 


CELLS 222 *S"7~" 9A ARYLAND STATE DEPARTMENT OF HEALTH 
TthRS' STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4141663 


HEALTH DEPT. |7: 


es OF DEATH ‘= RESJDENCE (' (Whare deceased lived, If ing fion: | Rendenee befors edmissiony/ 
a 2. COUNTY TNE °. SME b. COUNT ws 
es CA R ous ___Maryianp || 4 
3e b. CITY OR LOWN [if outside corporete limi, . LENGTH OF STAY IN Ib <. ATY OR TO" gp corporate limits, write RURAL end give neares! town) 
3 3 write Rl end ton) 
e A 
ad ee ee MS bs = a” = uo x % 
pn? d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS co] as RESIDENCE 
) ON A FARM? 
e < Red as pee tage tl? yes [] No i 
2. 3 3: [ett ‘s Si NG 4. DATE Oc ot Yoer 
@ OF cA 
£82° (ye or prin) SKS aS = ek m 8 M4 a3. Pu N ELL DEATH 19 62. 
oQ s > 
ed 2 5. SEX |6. COLOR OR RACE/ 7. yaprieD [NEVER MARRIED Oe) F) na OF BIRTH WE. Ace © yoors /IF = Gath “WF UNDER 24 HRS. 
aed 2 1 st bithdey) | Months] Deys | Hours | Min. 
5 5 WIDOWED DIVORCED Als LS yrs. 
a al 10e. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Tagen country} 12. CITIZEN OF WHAT COUNTRY? 
a a done during most oy if retired) ) a [fe 
ges ——_ 
Bo 82 14, MORAER’S MAIDEN es m0 
5) 
A _ €wRneLe OTTE Lunkeo w <i 
o 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ao 
s anne Cura“ Del. 
§ 2 aes wes eS. 
= INTERVAL BETWEEN 


18. CRUSE OF DEATH [Enter only one pause par lina for (e), (b), and (c).] 
ISET AND DEATH, 
PART I. DEATH WAS CAUSED BY: x RS 
SON AS) ENG ee 


g g IMMEDIATE CAUSE (e) 2 
[* DUETO 
eal: PRT, rat (b) is ar & EPSENNG SWS hs N Le ae “JEANS WS 


gove rise to immediete ceuse 
(2), steting the underlying DUE TO 
cousa last. 


(ec) 


3 PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 49. WAS AUTOPSY 
a ena PERFORMED? 
i 
Ss | ves [] No |X] 
| 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) — 
| PRIMARY DD or CONRBUTINGE /Agsphyxiated eid sitting in car, with motor runnin 
‘ATH. ’ Be 

sf Sek dn fad’ been inal ne * 
oF 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. Axe ‘OF INJURY ( (Home, ferm, > 20t, , (City ‘or town) (County) (Stata) 
3 Hour_.a.m. While __Not While | fectory, street, office bldg., etc.) | 4 

O4\2|_1 KKH 10-21-1962 et work [7] at work Road 1 Denton Caroline Md 


21, I certify that | took charge of the remains described above, held an Autopsy ia) Inspection | Inquiry Re and in my opinion 
death resulted from: Natural causes. oO Accident JX] mad Suicide [7] [ral Homicide fa: Undetermined manner jel 


&, CHIEF MEDICAL EXAMINER ["] 

ACTUAL DATE SIGNED 

ROO an we _ ASSISTANT MEDICAL EXAMINER [] li ye 
DEPUTY MEDICAL EXAMINER Wiis 


EXAMINER'S 
® Address (Street, city, town, or county) Rawt py, \ avs aw. 


NAME (Type) 
aN "OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 


Ze. BURIAL, CREMATION, | 
RorNT. “ROSS PornNt. VEL, 


REMOYAL (Specify) 
240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


‘ee U DATE OCT 25 potatos Be a é 


> Re ine oS 


4 should be forwarded to the Chief Medicel Examiner’s Office along with form PM3. Page 5 may be retained for your files, 
TO FUNERAL DIRECTOR: Pege 3 should be used as a burial-trensit permit. File pages 1 and 2 with the State Board of He 
or its designated agent, prior fo burial, cremation, or removel, and in any event 


please execute the certificate, writing the word “pending” in pencil 


TO DEPUTY Boca EXAMINER: This certificate should be executed within 24 hours after death. If a 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF 


19. WAS AUTOPSY 


After this certificate has been signed by the attend! 
f Health prior to burial, cremation, or removal, and 


certify that (} (this ey ceased from; 1%i...4, that (1) (we) last 
saw the deceased alive o > and that death occured ae ZQPMn the causes and on the date slated above, 


= ae 22. DATE 
ATTENDING MED. STAFF SIGN! 
bh mp. | PHYS. Lab —arecror DO pays. 


attended the Hs 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 
i] a Os¥z = Ot PERFORMED? 
5 = 
g : D3Vh0 NTL tre Seb dis ve) wo 
ra B 202, ACCIDENT ee UNDERLYING’E | 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part or Pert [Tat item 
4 1. CONTRIBUTING CAUSE OF DEATH f 
z G | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
oO % { 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
z a iid Whila __ Not While factory, streat, office bidg., atc.) | 
Q = et work [] et work 
= = 19 
3) 
H 
3 
*~ 


be retained by the hospital or attendi 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON S 3 TIMORE 1, MARYLAND 
2 ad 
» 11666 CERTIFICATE OF DEATH 11664 
2 = — = —_ = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Inslitution: Residence before edmission) 
iy ¢. COUNTY 
e * a, STATE b. COUNTY 
5 Caroline = MARYLAND Maryland Caroline 
= 2. b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= aaa no Rut ai, R ia Sepa 
Ge aie th _ Rura idgely YS. leé Rural Ridgel 
£ yan x | d, NAME OF HOSPITAL rot INSTITUTION (if not in hospitel, give aes ; d. STREET ADDRESS al @, IS RESIDENCE 
ca Pes ON A FARM? 
Has 
a es None _ ‘ ¢ 2 = ves [] No Bd 
®: Bn a; ablaele First Middle Test why palpne ‘Month Dey “Yee 
2 son 4 tf 
$ Fae esse eo _Lizzie Sampson eases a 62 
© Sse 5. SEX 6. COLOR OR RACE Ei 8. DATEOFBIRTH 9. AGE (In yeers NRT AR if UNDER 24 HRS. 
eas 7. MARRIED [_] NEVER MARRIED Oo) Ie bithter) (aeoret pee neue ae 
eee Months| Deys | Hours Min, 
2 S82 Female Neg gro | woowm ( oworceo [| 3-17-1882 80 = | 
8 es TOa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 238 done during most of working life, even If retired) 
eS Housewife N 
§ 58 one Maryland. = Terk. 
- "oie 13. FATHER’S NAME. | 14. MOTHER'S joan ea — +8. _—, 
= 5° 
3 £8 | 
$3 Da James Madden __ [P< ae oe Bo 
Fs (3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
2 28 (Yes, no, = (lfyes give warordatesof service) 
ts 
5 a Sa None ‘Norman Sampson Baston, Md. 
es 2 18. CAUSE OF DEATH [Enter only one pause per line for (e), (b),@nd (c).] ne Box 229 Rd3_ & OR 
3 5 PART |. DEATH WAS CAUSED BY: shes 7 
So0a j IMMEDIATE CAUSE (2) Sarees Pepe 3 
io = fi 4 
cane = DUE TO iy fe 
ee Conditions, i eny, which ‘i ) Menke, eae = 
ee ac geve rise to immedieto ceuse | a. by cz we P 
2 5 (aloasteting Take, anderlyicg! CY, a Newt tn 
Fags et bo & tre S$ SEAL 
2 pease’ eke 3 
a 
8 
g 
3 
ra 
a 
3 
2 
S 
2 
o 
mol 
3 
a 
3 
oO 
i 
oO 
o 
& 
g 


| Ae 
ERAL DIRECTOR: 


be filed with the State Dept. of 


By 2c, FSIGIAN Es 22d. ADDRESS 
a AI 
peeee “() Charles H. Winnacott,_ M.D) Ridgely, Md. 2 tae. 
O”eb$ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (stare) 
Tah o MOVAL ed 
oe Qe | Burial (10-29-62 | _-_—~Chape] SS. SC Cordova, 
Am i. 24 FUNERALDIRECTOR’S SIGNAT. ADDRESS 25. REC'D BY REGISTRAR | 25b, REGISTRAR'S. SIGNATURE 
nA 
15m 960 YY K& Ye Greensboro 2 Md. oar OCT 3 0 199? (Harlog 
—— = = L — —_ geet 


pas LOE O SLAM O¢¢ ~-MARYEAND STATE DEPARTMENT OF HEALTH 
ek STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 116 965 


1 


FOR STATE 
HEALTH DEPT. 


iL L RESIDENCE pens daceasad livad, If institution: Rasidanca befora admission) 


i ij 2. Us) 
2. COUNT) J yin b. COUNTY Care DN 
NAR 6 Ly Ng : MARYLAND eee ) L e 
. CITY OR TOWN ‘e guiside comorate limits, c. LENGTHOF STAY IN Ib || c. CITY OR TOWN Ubputside corforata limits, wgile RURAL and giva nearast town) 
(CRANE x ucel Kapeely 


d. NAME OF HOSPITAL OR tNSTITUTION. a hospital, give street Address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


3. NAME OF First 


hese Rani 


"OF 
DEATH Oe iy 4 SE) Base 
5. SEX M | 6. COLOROR RACE[7, MARRIED [never MARRIED a 8B, DATE OF BIRTH ]9. AGE (In yaars |IF UNDER 1 YEAR UNDER 24 HRS. 


lest birthday} |Konths| b: Ti 
N wipoweo [_] DIVORCED [_] Ane PAG Kee ( if yrs. # | ys = | 
10a. USUAL OCCUPATION (Gi —— 


kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) 
dona during most of working life, aven if retired) ws 


"Oreren OG | Ergtite “Sete 


12, CITIZEN OF WHAT COUNTRY? 


e 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yc 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


+ 
2 
3 
5 
“5 
a 
5 
3 
a 
a 
KR 
c 
A 
> 
- 


us WAS DECEASED rae IN U.S. SARE j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address, > 
Yas, no, or unkown) sii cr sarvica! “ 
—— a Ftofelce Set Copel 
~ | INTER AE BETWEEN 
SE 


iB. CAUSE OF DEATH Ears oe only one cause ppr line fora), @ 
PART I. DEATH WAS CAUSED BY: Pulm nary Edema, Bilateral Tos DEATH 
IMMEDIATE CAUSE / oy) YY. = Pin 
AG IK DUE TO ~» Myocary eart Cry, Sy aout 
Conditions, if’ any, which (b) SRNEAMED NL — 4 Ph 


gava rise to immadiate causa 
(a), stating tha undarlying DUETO 
causa last. (_ 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS eh TO DEATH BUT NOT BELATED TO THE TRKMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
PERFORMED? 
Ee 
5 Renee WAIL oid] vo | vs v0 2 
& | 20a. AL CAUSE 20b. DESCRIBE HOW INJURY OCCURED. \Enter nature of injury in Pari l'or Part Il of iiam 1B -_- aa 
© | PRmaRy. fs or CONTRIBUTIN & . 
Q CAUSE OF DEATH. poss bly) Etiology of injuries Undetermine 
S | 20c. TIME OF INJURY — Month, Day, Year | 204, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a Hour a.m, Whila Not Whila factory, street, office bldg., ele.) | 
= ae 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy px) Inspection ay Inquiry pe and in my opinion 


death resulted from: Natural causes oO Accident el Suicide a Homicide pel: Undetermined manner K 


CHIEF MEDICAL EXAMINER Ol 


lity) oD Lees x aap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


" DEPUTY MEDICAL EXAMINER Ry AN \o-30- bt 
SSSR i Addrass (Street, city, town, or county) wy\ bw Qari sn 
OCT 34, Ney 


:-METERY OR CREMATORY LOCATION (City, town, or = (Steta} 
ans Geko _ (NEAR Rp cer: 
FUNERAL DIRECTOR 24b. REGISTRAR’S JIGNATURE 
1 sen. Motee- Son nmQ flionlig adge 


URIAL, CREMATION, 
(Spacify) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY Biica EXAMINER: This certificate should be executed within 24 hours after death. If x } 


24a. REC'D BY REGISTRAR 


eam 1__ 4962 


< 
Pa 
pe 
a 
= 


5M 7]S9 


. a 
# MARYLAND STATE DEPARTMENT OF HEALTH lg, ‘ 
eo ly ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND p 
4 1 CERTIFICATE OF DEATH 
5 Bz I 66 § 
2 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf insiitution: imadadbiaGs 
2-5 Sco ‘ATE b. COUNTY 
ete Caroline pel é 
3 gn MARYLAND Maryland Caroline 
a = b. city OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
S Se i write RURAL end give nesrest town) Macraleeu 
Sec Federalsburg 25 years || X rs 
= Baa y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS ; a |e. IS RESIDENCE 
cucor A H River mead ON A FARM? 
B 2 \d __ River Road _ ‘Set. ” ese ves L] No Bx] 
rs S ‘3. NAME OF ~ Firs 7.) — ah = = Ge = aa DRTE.: “Month Dey _—Year -, 
2a DECEASED OF 
og (Type or print) Williams DEATH *Qctober 19 19 62 
Sc a ‘ on 
o§ 5. SEX 6. COLOR OR RACE)7, apRieD FC] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yoars IF UNDER YEAR| 
a oO Sep gohsey) | Monthe| Devs 
55 Male Negro wiowed[] _vivorcen[] | October 9, 1902 yrs. EF itt. 
Be 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) Reus 
35 Day Laborer Caroline Poultry; Lumpkin, Georgia  __ See V8.4, 
Z| 7 ~ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME z a 
£32 / I Unknown Unknown 
Se"\ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ‘Address ; ¥ 
$2 (Yes, no, or unkown) | (IFyes give warordatesofservice) K 
oF | No 255-20-3482 | Clara M. Williams, Federalsburg, Maryland ~ 
i = 18.. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).]_ ML ONBC 
2 PART |. DEATH WAS CAUSED BY: 
ga r ca, IMMEDIATE CAUSE (e) ___Goronary occlusion ——— a  —|- shir. 
5 ‘ar’ : { DUE TO 
as Ce aliens a asmve witch o Hypertensive and arteriosclerotic cardio | 4 yrs 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial 


TO HOSPITA) 
death. Page 


YR AIS (4) 
15M 7/61 


geve rise to immediete cause 


(e}, steting the underying ¢ CUETO VaSCUlar disease. Aortic insufficiency 
cause fos «Chronic pyelonephritis = 5 yrs. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS A AuroRsY 
S 2 
3 sae —-s yes [] NO kh 
E | 20e. ACCIDENT WAS UNDERLYING [] | 2D, DESCRIBE HOW INJURY OCCURED, (Entor neture of injury in Pert lor Pert Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Homs, term, | 20%. (City or town) (County) (State) 
Fay Hour a.m. While __Not While factory, street, office bidg., etc.) | 
= p.m. 19 et work et work ! 

21. I certify that (I) (this OM attended the deceased fromft}Prdd. uw... Be hen, 192, that () (we) last 


., and that death re ath. 445 4AM hb. causes and on the date stated above; 


saw the deceased alive on.. Ogkn.. eee 195 
>  22b. DATE 
SIGNED, 


cue te ATTENDING. MED. STAFF 
1”) mo, | PHYS. Bg) birecton [] PHYS. [1] 10.23.62 
ean, = : 22d. ADDRESS es ie 
ype) 
H. Re Trapnell,. M.D. ..Federalsburg, Caroline, Maryl 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Slate) 


REMOVAL [Specify) 


Burial Oct.23,1962 | Federal Hill Federalsburg, moxgiend 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY 55 4 ibe “7 as, 77 'S SIGNAT! 
hia, AA Gage zg 
DATE OCT CT 


J.J.Framptom and Son, Federalsburg, Maryland 


~ 


Wd MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 
ma) 11669 CERTIFICATE OF DEATH roe 


1. PLACE OF DEATH 


0. COUNTY CRRI Lsq fe eainn 


h. CITY OR TOWN (IEqutside corporate \' write | ¢, LENGTH of STAY IN Ib 


ie ie Lond ee repre t oN 


d. NAME OF = L (If not in hospital, give street oddress) 
OR INSTITUTION 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ad: 


oft Ty (2 Lay b. COUNT! Q4Ca Ly 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


at Venta 


) d. STREET ADDRESS @. IS RESIDENCE 
‘A FARM? 
ree no) 


“HES Ovvacres Wosuenepal Woot'se, [a ont cpa 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | ©. DATE OF BIRTH ; AC 
pn | Ws mong ooewt | APR, | (STIS 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
+ most of working life, even if eetred}) 


Leen me : xt LA CO Aw 
13. FAI aa Ses) 14. MOTHER'S MAIDEN NAME 
(azANeK SLaugn TER 


I e WAS, ees U.S. wall aa 16. SOCIAL SECURITY NO. |17. THFORMARNT Address 
(Ys, no, oF unk te i, give wor or vervice) 
Salm oe Geotee Wao ENTIN, KH 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b}, ond (ch-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH WAS CAUSED BY General arterio- about 


jon) 


be 
\ 


Pages 1 and 2 shauld be filed with 


Min, 


ite be executed within 24 haurs after death: Page 4 
i il! @.. funeral directar, oma 


R: After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached far use as the burial-transit permit. 


iFical 


sceyosis 


Then please remave carban papers. 


}- DUE TO 
ns, if ony, which {bh 
@ to immediate 
couse (0), stating the under ( SUE TO 
lying couse lost. (a). 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19.. ues Bushee 
Chomin pppbertssPpostatis about 20 yr -* ve no 


20a, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, pe Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. #1. While Not wiles foctory, street, office bidg.. etc. ui ! 
p.m. jot work [_] of work 


NDING PHYSICIAN: The law requires that the death certi 
MEDICAL CERTIFICATION, 


¢ haspital ar attending physician. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


21. I certify thot | attended the deceased from. i WAL, Aiea Se 62..that | last saw the deceased 
olive Ae are WES. and thot death occurred of: 5154. from the causes and on the date stated above. 
a wut (on ADDRESS (Street, city or town, state) DATE SIGNED 
«4 sant nt Vo i Meine ee 
£3 * 
255 PHYSICIAN'S A 
Zee NAME (type E.Paul Knotts M.D iat am. ats ees oad erase he 
S38 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Za. ani) (City, town, or county) {Stote) 
Q>5 REMOVAL (Specify) na 
= 32 Se a |Ce ab] Op aa At SLLs fs 
2 ae eye DIRECTOR'S SIGNATURE DDRESS 4 REG eas ea 
wane! Netert Moke 2 Sov en) lowe OCT 17 1962 fCliarbag aude. 


at 


es 


aay 


